LOUISIANA LEGISLATURE Name: Alexandar, Ermio
Income Disclostre Form

Calendar Year 2001 LEGISLATIVE DISTRICT:
(Pursuantto RS, 42:1114.1) Houso Districe Ne, 43
INETRUCTIONS

1. NHyou de nol have Incomo to reporl, complete lems 1 and 2{a) and () or 3(a) and (b, and sign below,
2. Gomplote 2a)and (b or 5{a) and {b) whother or not incorme is reported.
4. If you have incond to report, cormplate this form will raspact W Ingomg racsived duning U pravious ealondzr
YETI.
Income axeaeding 26000 racalved by a membor, a momber's spouso, or a busihoss antarpelsc
which Llha membar of tha member's spouss owns at lEasl 10% must be reporled if raceived from any of
the Tollowing:
A, Income received directly Frem the stele, or lacal political subdivisions of the stale.
Complole [fome 2{a) and (b] or 3{a] and (b) 2nd Atlachment A to repor income received
diractly frorn the slata of lKeeal polllical sulklvisions of tho s1ae, and slgn bolow.

faeortie frown servics b M legislatore, aatary frown o fima coppiopmont of g mormhar's s,
safary of § Members BPoise WHEeN GLHCH SRS (8 B elesled offfcial, ard e iy from g !
slafowide potdfic retirement sysiont are exchided god shonte! gof e roarssded. :

8. Income recclved for services porfarmed for &r In connection with & gaming inleresi.
Complels terms 2{a) and (k) or 3{a) snd [b) and Allachment B to report incene which was
recehod lor sowkos porformed Tor on Inconncehon with a gaming Inberest, and slgn befow.

4. This form musl be signed by the lagislator and filed with the Saorelary o Clad by Joly 1.
5o Transmit orginal eifher lo:

Louisiana Sanate GR Louiziane Housa of Reprezenlalivas
Office of the Secratary Oihice of e Clork

F. ). Box 84183 P. 0. Box 442581

Balon Rouge, LA FOEO4 Balon Rouge, LA 705

m./ Mallher |, my spouse, nar any business entarprisa In which 1 or my spouss have a2 10% inlemst or graatar
has

recoived income [n ewcess of $2560.00 from tho stato of L ovisiana or any local govemmontal antity or political
sulel lvislan tharanf, of from servicas petTormad for or In connection with a garming intonost.

{Campete lams 2a) amd () or 3fab aod [y and 2ign balow) Lo 'j.

L,
2 uyberlliy that | have filed my fedaral Income Lax returm for the provious ya%_:_.'r‘._ JUN - 5 002
(b] 4 '

cerily that | have filed my state income tax retum for Lhe previous yeal.o. o~ -0

i

GR

3. U (&) | corlify that | have filed for an extension of my federal Income 1ax returm for the previous yaar,

L (k) 1 cartliy thal | have filed for an exiension of my stale Inoome tax return for the previous yvear,

SIGNATURE:

T Tt nd 2 1
';‘?.u." ks DATE:

FOR OFFICE USE ONLY

PPREFARE D £5Y
BMichzul 5. Baor, I, Secrtary of 1ho Sonala m
ol Racaivad by: AAGA

Allred W Sprer, Clerk ol 1he Flouse
Date: - é Ef@




